Foster Family Home - Corrective Action Report

Provider ID: 1-562216

Home Name: Ethelyn Nacion, CNA Review ID: 1-562216-6

45-576 Awanene Place Reviewer: David Ayling _

Kaneohe HI 96744 Begin Date:  10/22/2018 End Date: , ’ ! Z,ﬂ, ( ] g
Foster Family Home Required Certificate [17-1454-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

o e et st

Home visit for a 3 person CCFFH recertification review made on 10/22/18. Corrective Action Report issued during home
visit with all items due to CTA by 11/22/18.

6.(d)(1) - see applicable sections of the review

Foster Family Home Background Checks [17-1454-7.1]

7.1.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS:

71 '.-(aA)(-ZV)r - Be subject to adult pmtectlve service perpetrator checks if the |nd4ifidda{l 'has direct contact with a c!lléht" and
Comment T '

7.1.(a)(1)(2) - APS/CAN and fingerprints not done for HHM #1. HHM #1 moved into CCFFH on 10/1/18.
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454

CCFFH Name: BEThEgy ©. NAGON

CCFFH Address:;‘g

~Glle AVANENE Place, KANEORE, Wi Qi 4 ~(9a0

AND DIAGED THE QESULTS
IN MY CTA BINDER,

Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
MDD T OBTANED A CURRBNT olad\8 |1 wiiL AVWAUS OBTALN
APS[CAN AND CQWINAL ¢ AN ARIICAN AND
WITORY PROWM Wl [Ulox 8 [eRiminaL waTory wiEAL

A NBW HREM Movss
WO MY cerpw .

Primary Caregiver’s Signature: /@gfk&t{b’b

Print Name: BETRAELKN ©. VA GLDN

Date of Signature: \\ \‘ﬁ 130\3




